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414 ARTICLES OF INTEREST pleasure to present the 
Arn ae eee = -- October edition of “The 
20 MSCsINFOCUS Rudder.” It is so great to 
26 CONTACTS see the update from CDR 
Tony Gorian! Thank you 
for sharing your journey maak § 


through radiation and sur- ie 
viving your cancer diagno- 
sis with your MSC family. 
Congratulations to the 
outstanding applicants se- 
lected for the FY24 Medi- 
cal Service Corps In- 
Service Procurement Pro- 
gram (MSC-IPP) and AY24 Medical Service Corps Full-Time Duty Un- 
der Instruction (DUINS). The new FY24 Leadership Course Catalog 
has been published. This is an excellent resource to learn more about 
the various training opportunities that are available to you. These op- 
OCTOBER 2023 portunities anenOW! we can educate, Nate and provide Per=orial 
and/or professional development, a vital component to preparing for 


“4 
¥ Speci’ 


NEWSLETTER EDITOR 
CAPT Rodel Divina 


NEWSLETTER STAFF the Great Power Competition we are currently up against. Based on 

LT Micaela Barter LT Nicole Plazio the most recent Lieutenant Commander and Commander Promotion 
LCDR Adam Biggs Mr.André Sobocinski Selection Board Results Talking Points, recent relevant service schools 
LT Adam Braly and specific AQDs are favorable additions to records with demonstrat- 


ed superior performance. This includes those in one of one assign- 


Cover image. Bethesda, Md. The “Specialty in the Spot- ments! 
light” this month is Patient Administration (PAD). Stu- : . . . : . a, . 
dents from the June 2023 Patient Administration Course Our specialty in the spotlight this month is Patient Administration 


23-30) are joined by the outgoing and incoming Patient ' 
iminisiaton anette Lacden ILR) CAPS ther, (PAD), led by CDR Shawn Morris. The PAD team consists of 320 offic- 


Commander) Maria Edusada, HCA-DFA/Outgoing PAD i H ; Hy ; 7 
SL; Me. Kymara Brown, CPMA: LTG Sarah Staleworth; oe vine In various capacities around the world supporting patient 


HCA; HM1 Jennifer Hunt; LCDR Serge Shkura, HCA; =movement anda wide range of Expeditionary Medicine or Military 
LCDR Timothy Rutherford, HCA/Director, Patient Ad- zs erent 
ministration Course/PAD ASL; LTJG Stephanie Williams, Treatment Facility responsibilities. 


HCA; Mr. Gary Gibson, HCA; LCDR Richard Thatcher, . . 
HCA: LCDR Ryan DiParisi, HCA: and CDR Shawn Morris, Bravo Zulu LT Joseph for shedding light on the Navy Wounded War- 
HCA-OIC/Incoming PAD SL. 
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rior program. Turn to pages 16 to read more about the role of regional non-medical care managers and how 
they tailor support to each wounded warrior’s needs. 

The Science, Technology, Engineering, and Mathematics (STEM) acronym was introduced in 2001. Mr. Sobo- 
cinski, the BUMED Historian, did a fantastic job capturing CDR Leedjia Svec’s STEM Story on page 21. As we 
tackle the 4th line of effort - Recruiting & Retention - STEM continues to be a pathway to recruit skilled medical 
warfighters who can continue to provide unmatched care to Sailors and Marines for many years to come. If you 
are willing to share your STEM story, contact LT Nicole Plazio at nicole.plazio.mil@health.mil. 

I'm grateful for your unwavering commitment and hard work for Navy Medicine. We will continue to work 
together to provide the best practice in quality healthcare and patient safety across the Naval Force. 


N\. Caw #=20 


M. CASE 

Rear Admiral, Medical Service Corps 
United States Navy 

Director, Medical Service Corps 


TOUYIM HALL 


MSC LIVE EVENTS HAVE A NEW NAME BUT THE SAME GREAT 
OPPORTUNITY TO SPEAK WITH RDML CASE AND THE CORPS CHIEFS 
OFFICE TEAM. SEND YOUR QUESTIONS IN ADVANCE TO 
usn.ncr.bumedfchva.list.msc-corps-—chiefs-—office@health.mil 
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SS 
1810 SPECIALTY LEADER UPDATE 


Thank you to CAPT Erin Wilfong for serving diligently as 
the Biochemistry Specialty Leader for three years. We com- 
mend you for your commitment to our mission. Thank you 
for your contributions to the Biochemistry community and 
Navy Medicine! 


CDR Jenifer Scancella has been serving as the Biochemis- 
try Specialty Leader since her selection in May. She shared 
her aspirations for continuing the great work of CAPT Wil- 
fong and prior Specialty Leaders in building, developing, and 
sustaining a diverse community focused on communication 
and mentorship for our members as current and future Na- 
vy Medicine Leaders. We look forward to your continued 
efforts in support of the various biochemists in Executive 
Medicine, Milestone opportunities, research, teaching, and 
other positions in or outside of the lab. 


Outgoing Biochemistry 
Specialty Leader 

CAPT Erin Wilfong 

Phone: (571) 236-1766 

Email: erin.r.wilfong.mil@mail.mil 


Incoming Biochemistry 
Specialty Leader 

CDR Jenifer Scancella 
Phone: (757) 953-0750 
Cell: (757) 617-3636 


Email: jenifer.m.scancella.mil@health.mil 
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1825 SPECIALTY LEADER UPDATE 


Thank you to CAPT Thad Sharp for serving steadfastly 
as the Radiation Health Specialty Leader. We appreciate 
the time and effort you put forth to elevate the Radiation 
Health community and the Medical Service Corps! 


CDR Joseph Sorcic has been serving as the Radiation 
Health Specialty Leader since June. He is looking for- 
ward to serving the RHO community with the exciting 
opportunities on the horizon. RHOs play a key role in 
how the nuclear navy is able to sail, how medical X-rays 
and CT scans are taken, and how aircraft can fly. RHOs 
use their technical expertise and knowledge of the bio- 
logical effects of ionizing radiation in direct support of 
the fleet and DoD. They inform senior decision makers 
of the human health risk regarding radioactivity and nu- 
clear power, thus allowing the Navy and Joint Force to 
meet national security needs. 


Outgoing Radiation Health 
Specialty Leader 

CAPT Thad Sharp 

Phone: (202) 394-0557 


Email: thad.j.sharp.mil@us.navy.mil 


Incoming Radiation Health 
Specialty Leader 

CDR Joseph Sorcic 

Phone: (571) 215-0581 


Email: joseph.a.sorcic.mil@health.mil 
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NAVY MEDICINE LEADERSHIP COURSES 
NEW! FY24 Leadership Course Catalog Navy Medical Service Corps | milBook 


Learning, innovation, and personal and professional development are part of our Naval herit- 
age. As such, The Rudder will periodically highlight upcoming courses found in the FY24 Navy 
Medicine Leadership Course Catalog in order to remind readers of impending registration and 

nomination deadlines. The chart to the right is not all encompassing, so we highly encourage you 
to follow the link above to where the latest version is saved on our MSC milSuite page. 


. Catalo PaRarC 
Course Title Page i Nomination Due Date 


Division Officer Leadership 
Course (DIVOLC) - Virtual 


13-NOV-23 to 17-NOV-23 


Intermediate Leadership 
Course (ILC) - Resident For- at least 5 weeks prior 13-NOV-23 to 17-NOV-23 
mat in San Diego 


Intermediate Leadership 
Course (ILC) - Resident For- at least 5 weeks prior 13-NOV-23 to 17-NOV-23 
mat in Dam Neck 


Navy selon Peace renip 33 23-Nov-23 22-JAN-24 to 26-JAN-24 
Seminar (NSLS) 


Intermediate Leadership 
Course (ILC) - Non-Resident 
Distance Learning from San 

Diego 


at least 5 weeks prior 27-NOV-23 to 01-DEC-23 


Senior Leadership Course 
(SLC) - Resident Format in 27-NOV-23 to 01-DEC-23 
Dam Neck 


Intermediate Leadership 
Course (ILC) - Resident For- at least 5 weeks prior 04-DEC-23 to 08-DEC-23 
mat in San Diego 


Intermediate Leadership 
Course (ILC) - Non-Resident 
Distance Learning from 
Dam Neck 


at least 5 weeks prior 04-DEC-23 to 08-DEC-23 


Senior Leadership Course 
(SLC) - Non-Resident Dis- 
tance Learning from San 
Diego 
Advanced-Readiness Offic- 
ers Course (A-ROC) 


Advanced-Readiness Offic- 
ers Course (A-ROC) 


11-DEC-23 to 15-DEC-23 


22-DEC-23 12-FEB-24 to 23-FEB-24 


04-DEC-23 08-JAN-24 to 19-JAN-24 
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THE CORPS CHIEF’S BOOK CLUB 
“The Last Stand of Fox Company” by Bob Drury and Tom Clavin 


Ne 
NATIONAL pestsecten/ 
a A TRUE STORY OF U.S. MARINES IN COMBAT 


= ue 


BOB DRURY anp TOM CLAVIN 


BESTSELLING AUTHORS OF HALSEY’S TYPHOON 


Recommended by: LT Carly Day, Aerospace and Operational Physiology, Aviation Sur- 
vival Training Center 


Summary: Largely overshadowed by WWII and Vietnam, the Korean War is often 
known as the “Forgotten War.” The significance of this war in the history of the United 
States and our geopolitical involvement is immeasurably understated. This was the 
first manifestation of violence resulting from the Cold War. “The Last Stand of Fox 
Company” is a true story of 2nd Battalion, 7th Marine Regiment during the Chosin Res- 
ervoir campaign. The Marines held off 10,000 Chinese soldiers in subzero tempera- 
tures to secure the Toktong Pass. Froma military perspective, this book gives the read- 
er a detailed depiction of combat. It was realistic to me to the point of feeling empa- 
thetic anxiety and fear of the situations the characters were struggling through. As a 
Physiologist, what | found thought-provoking were the effects of the subzero tempera- 
tures on warfighters. The Marines had to endure the fierce conditions while fighting 
for their lives. The Corpsmen attached with them found that the extreme cold stopped 
blood loss from gunshot wounds quickly, but frostbite was a major cause of fatalities. 
Morphine syringes had to be warmed in their mouths before it could be administered. 
Our military has not engaged in conflict in these environments since 1953. The experi- 
ences of the Marines on Fox Hill can give us insight to the challenges of cold weather 
operations should we ever find ourselves in similar harsh conditions. | have a deeper 
appreciation and understanding for the history of our Hospital Corpsmen, the most 
highly decorated rate in the United States Navy. 


“And I Was There” by Edwin T. Layton 


Recommended by: LCDR Adam T. Biggs, Research Psychology , Naval Health Research Center 


Summary: Most people know the storied events behind the Battle of Midway, argu- 
ably the greatest victory in the history of our Navy. However, few know its details 
or could relay them as eloquently as Edwin Layton. His war record proved nearly 
unique as an intelligence officer directly involved in the failures leading up to Pearl 
Harbor, as well as being involved with the immense success that followed only six 
months later. With his retelling, Layton provides unparalleled facts about a critical 
period of our history. Still, the reason for reading this book has nothing to do with 
historical curiosity. Layton gives detailed insight into working on an Admiral’s staff 
that would benefit many officers today. From disputes with competing staff mem- 
bers who tried to deny their role in the success at Midway, to someone nearly at- 
tacking him the night of the Japanese surrender for defending an old boss, Layton’s 
story can help junior officers prepare for the intricacies of serving on a senior level 
staff and the numerous challenges that could lie ahead — all while immersed in one 
of the richest stories in our naval history. 
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OFFICER RESIGNATIONS & RETIREMENTS 


Retirements 
Q: What are the references for the most common types of officer regular (active duty) retirements? 


A: See Officer Retirement Laws (navy.mil) 


Q: What are my important career dates related to qualification and calculation of retirement pay for a regular 
(active duty) retirement? 

A: Important career dates related to a regular retirement are available in your Officer Data Card (ODC). Log 
onto BUPERS Online and access your ODC. There you can find your dates for: 

- ADSD (Active Duty Service Date). Block 20 on your ODC - An actual or computed date representing the 
date when all active duty (enlisted, warrant, and commissioned) in any of the U. S. Armed Services and their Re- 
serve components would have begun if it were continuous to the present. It is used to calculate your eligibility 
for active duty retirement and your retirement percentage. 

- ACBD (Active Commissioning Base Date). Block 19 on your ODC - An actual or computed date representing 
the date when all creditable active commissioned service in any of the U.S. Armed Services and their Reserve 
components would have begun if it were continuous to the present. It is used to calculate your active commis- 
sioned service. 

- PEBD (Pay Entry Base Date). Block 16 on your ODC - An actual or computed date representing the date 
when all creditable service for pay purposes would have begun if it were continuous to the present. It incorpo- 
rates all creditable service in any of the uniformed services of the U. S., active and inactive, commissioned and 
enlisted. It is used to calculate your longevity pay. 

-Promotion History. Blocks 36-40 on your ODC. It used to calculate your time in grade. 


Q: How and how far in advance of my desired retirement date can | expect retirement orders? 


A: Per MILPERSMAN 1800-020, fiscal constraints limit the release of CONUS orders to no earlier than six 
months prior to the actual retirement date and no earlier than nine months prior to the actual retirement date 
for OCONUS orders. Approved leave and permissive temporary duty do not change the actual retirement date. 


Q: What is the current policy for house hunting and job hunting TAD and separation (a.k.a terminal) leave? 
A: MILPERSMAN 1320-220 and MILPERSMAN 1050-120 


Q: What will my retirement pay be? 
A: Refer to the DFAS Retirement Pay Calculator for an estimate of your retirement pay and further information. 


Resignations 


Q: What are the applicable references for officer resignation requests? 
A: MILPERSMAN 1920-190 and MILPERSMAN 1920-200 
Q: When and how should | submit a resignation request? 
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A: Requests must be received at PERS at least nine months prior to the desired separation date or requests will 
be returned without action. Resignation requests must be submitted using NSIPS. 


Q: How long does it take for my request to be processed? 


A: Requests take an average 12 to 16 weeks for processing. If your request requires any type of waiver (e.g., ad- 
vanced education obligated service, bonuses, special pay, Minimum Tour for Separation (MTS), Minimum Ser- 
vice Requirement (MSR), etc.) you may incur an additional eight weeks of processing time. 


Q: How do! know when | am eligible to resign my commission? 


A: If you are unsure of which month/year you can request in regards to time owed for advanced education obli- 
gated service, bonuses, special pay, Minimum Tour for Separation (MTS), Minimum Service Requirement (MSR), 
etc. or what best aligns your desired resignation month/year with Projected Rotation Date (PRD), or Time On 
Station (TOS), please contact your detailer for clarification. 


Q: Will | have to join the Reserves to complete my eight-year obligation? 


A: If you have less than eight years active service, you will be required to accept a reserve appointment in the 
Selected Reserve or Individual Ready Reserve for the time remaining on your Military Service Obligation. 


Q: Is job/house-hunting (permissive TDY) authorized for resignations? 
A: No 


Q: What day of the month should | request for separation, and what day can | separate? 


A: All separation orders are written to complete separation processing no later than the last day of the month. 
Your request for NSIPS should be for the last day of the month you are requesting. You may separate on the 
day of your choice in that month, provided you have command approval and have completed all separation pro- 
cessing. You do not need to contact PERS or your Detailer regarding actual date of separation. 


Q: When will | get separation orders? 


A: Normally, separation orders are issued about six months prior to 
month of separation (CONUS), and nine months prior to month of sepa- 
ration (OCONUS) to allow sufficient time for household goods shipment. 


Q: Who should | contact for questions or more information? 
eHuman Resources Department 


eDetailer 


ePersonnel Support Detachment 


eResignations: PERS 4510 resignations.fct@navy.mil, (901) 874-2095 
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RESERVE UPDATES 


CDR Francis “Tony” Gorian 

Update and Thank you! 
CDR Gorian was featured in the 
March 2023 edition of The Rudder 
shortly after being diagnosed with 
throat cancer. During that time he 
was undergoing treatment at the 
University of Carolina Cancer 
Center in Chapel Hill, N.C. He has 
provided an update below. To the 
far left, he is seen with CAPT 
Louise Anderson, Deputy Director 
BUMED N1iR. 


It has been nearly six months since | completed my radiation treatments. I’m a bit thinner, a bit older, and not as nimble as | used to be, but | am certainly blessed. My 
wife is still my Rock and | continue to be the rolling stone, so some things have not changed in my life. It has been a humbling experience to be diagnosed with cancer. 
You see yourself as being invincible and then one day you wake up and realize you are not... though at my age that might be a good thing. Being invincible is nice, but 
having the wisdom to know your limitations is a better use of my time and energy so | will take that as a plus. This experience certainly qualifies as another defining 
moment in my life. | truly believe we have multiple defining moments in our lives, some of which we know instantly, and others take a while to realize. One particular 
defining moment in my life happened a number of years ago but it has had a profound effect on my current situation. | was the Senior Medical Officer of a large-scale 
exercise and was serving under a Marine Colonel who | have great respect for. | remember it clearly, he was sitting at the head of the conference table and looked at 
each of us and said, “Not one of us should feel comfortable. We all should be riding the edge until we have completed the task at hand. Know how that feels to ride the 
edge, embrace it, work through it, and know it will not last forever.” | would like to believe | took his words to heart by embracing my cancer treatments and working 
through the difficult times, but | was not alone in my battle. | had numerous friends and family who gave me encouragement and sent me their thoughts and prayers. | 
had a wife who held me on my good days and comforted me on my bad days. | had a great team at the UNC Cancer Center. And |had you all, my brothers and sisters, 
who | proudly serve with supporting me. You never let me forget... | GOT THIS!! And | do, GOT THIS. So, my many thanks go out to each of you for everything you 
have done for me. You gave me hope and encouragement when | needed it most. | hope to pay it forward to show how much yourwords were appreciated. Thank you. 
As for an update, my doctors are encouraged with my progress. My latest PET Scan was clear so | can say | amin remission. Cancer free... who knows?? | will take what- 
ever positive news | can and go with it. And lastly, | have taken this opportunity to talk with other cancer patients to give them my words of wisdom and encourage- 
ment. | realize | am just one person, but a kind word is sometimes just enough to make a scary thing just a little less scary. And if that doesn’t work, | go full-on Marine 
and tell them in that voice that only Marines have “know how it feels to ride the edge, work through it and know it won't last forever ... RAH.” 


Wiesbaden, Germany. Pictured right (L-R): CAPT (sel) Bob Martinez, 
EHO; CAPT Rudy Herrera, POMI; and LCDR John Kephart, EHO. The 
Security Assistance Group — Ukraine (SAG-U) Surgeon Cell was estab- 
lished in March 2023 as part of Operation Atlantic Resolve. Its mission 
is to provide oversight, to advise on medical training (i.e., TCCC, Combat 
Medic Training) of Ukrainian Armed Forces (UAF), and to coordinate the 
supply of medical equipment to the UAF. SAG-U operates out of Army 
Garrison Wiesbaden in Wiesbaden, Germany. As part of Operation 
Atlantic Resolve, SAG-U coordinates with multiple European Union 
partner nations to provide military and medical support for the UAF in 
heir fight against Russian aggression. LCDR Kephart mobilized in April 
2023 and is demobilizing in late October 2023. CAPT Herrera mobi- 
ized in early September 2023, and CDR Martinez mobilized in October 
2023. As the Force Health Protection Officer, LCDR Kephart's deploy- 
ment focused on the establishment of tracking and reporting of Disease 
on-Battle Injury (DNBI) for U.S. Service members and UAF personnel 
participating in U.S.-led training, and worked to build relationships be- 
ween UAF leadership, the CDC, the State Department, and NATO 
partners to address force health protection and preventive medicine 
needs, training, and processes. LCDR Kephart also captured medical 
raining lessons learned, drafting opinions papers on training needs and 
recommendations that were distributed among partner nations provid- 
ing medical training. CAPT (sel) Martinez joins them as the new FHP officer and will continue with the work established by LCDR Kephart, as well as leading projects 
ocused on Multidrug Resistance Organisms and other preventive medicine concerns. 


NHRC TEAMS WIN MULTIPLE 
MHS RESEARCH SYMPOSIUM AWARDS 


By: LCDR Adam T. Biggs, Research Psychology, Naval Health Research Center 
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The Military Health System Research Symposium (MHSRS) honors outstanding contributions by teams of 
research scientists that directly impact the health of our warfighters. For 2023, two teams from the Naval 
Health Research Center (NHRC) received the award, and these teams included several MSC officers as core 
contributors. LT Nathan Carnes received the award as part of the Millennium Cohort Program Team. LCDR 
Todd Seech, LT John Casachahua, LT Matthew Peterson, and LT Alaide Cahill also received the award as part of 
the Command Readiness, Endurance, and Watchstanding (CREW) team. 


2023 Outstanding Research Accomplishment | 
TEAM/MILITARY 


Millennium Cohort 


Program Team 


Rudolph P. Rull, Ph.D., MPH 
Team Lead §. 


Ausget 14-17, 2023 | Nissiemee,PL | Gaylord Pains Resort & Convention Center 
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MEDICAL READINESS for the Future Fight 


The Millennium Cohort Program (MCP) is 
the premier longitudinal research program 
of warfighter, veteran, and military family 
health and well-being. Established in 2001 
with the launch of the Millennium Cohort 
Study of service members, the program has 
since expanded to include the Millennium 
Cohort Family Study of military spouses and 
the Millennium Cohort Study of Adolescent 
Resilience (SOAR) of military-connected 
adolescents. Now in its third decade, the 
MCP has enrolled and collected longitudinal 


survey data from over 260,000 service members, 28,000 military spouses, and 4,000 military-connected adoles- 
cents to date. Recent research productivity exceeded all previous years with 13 new publications reporting on 
topics as diverse as cancer mortality, health effects of blast exposure, family factors influencing military separa- 
tion, and health disparities among lesbian, gay, and bisexual servicemembers. 


The CREW team has conducted studies 
to on the feasibility and accuracy of weara- 
ble devices to characterize sleep and other 
readiness data for participating commands. 
Thus far, CREW has provided support to 
CNSF, CNAF, USNS Comfort, and USMC. 
This cross-platform, cross-disciplinary pro- 
gram has been briefed at some of the high- 
est levels of the Navy and findings present- 
ed at numerous DoD and academic confer- 
ences. Finally, the CREW participated in 
Talisman Sabre 2023 and demonstrated the 


2023 Outstanding Research Accomplishment | 


TEAM/MILITARY 


Command Readiness, 
Endurance, and 


Watchstanding Team 


Naval Health Research Center, 
San Diego, CA 


Rachel R. Markwald, Ph.D. 


Team Lead 


Augest 14-17,2023 | Kissimmee, Fl | Gaylord Palins Reson & Convention Center 


MEDICAL READINESS for the Future Fight 


real-time acquisition of crew sleep data integrated within a Navy watchbill scheduling management software 
for alerting to critical sleep deprivation levels and predicting fatigue risk across the work schedules. 
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SPECIALTY SPOTLIGHT 


PATIENT ADMINISTRATION 


By: CDR Shawn Morris, Patient Administration Specialty Leader 


The Patient Administration specialty is one that 
can trace its history as one of the original Medical 
Service Corps subspecialties that predates the estab- 
lishment of the Medical Service Corps in 1947. In 
fact, the Patient Administration specialty can be 
traced back to the duties under the Warrant Officer 
Pharmacist at the beginning of the twentieth century. 
In the 1950s, patient administration duties fell under 
the personnel and medical records division and was 
headed by a Medical Service Corps health care ad- 
ministrator or a Medical Service Warrant Officer. 

Patient Administration functions at the time en- 
compassed maintenance of patient admission and 
disposition records, preparation of written medical 
board surveys for active duty patients suffering phys- 
ical disability, processing invoices for medical ser- 
vices rendered by civilian institutions, preparation of 
correspondence and reports on patient care and pro- 
gress, generation of inpatient statistical data, Fleet 
and other service liaison for medical treatment of pa- 
tients, maintenance of medical records on all patients 
and staff, management of the local decedent affairs 
program, inpatient personal effects and baggage, and 
aeromedical patient movement coordination. 

It was not until the mid-1960s when the patient 
affairs department was broken out from the person- 
nel department as its own department. Upon the 
Composite Health Care System (CHCS) coming 
online in the 1990s, the management of patient infor- 
mation and medical records became “fully integrated” 
and introduced managed care to the specialty. Dur- 
ing the 1990s there were approximately 80 Medical 
Service Corps Patient Administration officers. This 
historical account of the Patient Administration Spe- 
cialty is courtesy of the Bureau of Medicine and Sur- 
gery (BUMED) Historian, Mr. André Sobocinski and 
the book by David Gray, “Many Specialties, One 
Corps: A Pictorial History of the U.S. Navy Medical 
Service Corps.” 


ie 
} Sng 


aA 


Erbil, Iraq. Pictured right (L-R): CDR Daphne Morrisonponce, Emergency Physi- 
cian; LT Cheryl Kivlehan, HCA/PAD; and LT Victoria Serven, Emergency Physi- 
cian, represent members of the NEMU 10G, Rotation 13 deployed in support of 
Operation Inherent Resolve to conduct Role 2 enhanced (2E) medical care 
shore-based capabilities at Erbil Air Base. 


It is pretty easy to see where the responsibilities of 
today’s Patient Administration Officer originated. 
Today, there are 320 Medical Service Corps Officers 
that possess the Patient Administration Subspecialty 
Code (1801) as either their primary, secondary, or 
tertiary code. In total there are approximately 75 
Patient Administration specific billets that span the 
globe. Whether shipboard, tasked to an Expedition- 
ary Medical Facility (EMF), supporting global patient 
movement, or supporting the daily MTF responsibili- 
ties, the Patient Administration Specialist has stood 


USS HARRY S. TRUMAN (CVN 75). Over the Adriatic Sea. During 2021-2022 
deployment, LT Lateshia Armstrong (MAO/HCA) reenlists HM2 Cornelius Rev- 
ell in-flight. 


test of time and will continue to do so as Navy Medi- 
cine and the Defense Health Agency advance 
through the organizational changes designed to bet- 
ter support the totality of our beneficiaries. 


Patient Administration Course (PAC) Curriculum 
Updates 


Operational Alignment: 
Updated PAC curriculum to include a U.S. Military 


Health Service Support Capabilities module to align 
with the increased operationally focused nature of 
Navy Medicine. Through this module, students can 
describe the capabilities and limitations of each U.S. 
armed service with respect to the provision of for- 
ward deployed Health Service Support in a collabora- 
tive manner, and to describe how Navy medical units 
and individuals, embedded with line organizations, 
operate to contribute to the unit's mission. 
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HRO Alignment: 
Updated the PAC curriculum to include an HRO mod- 


ule in alignment with BUMED’s aim to function in 
complex and hazardous environments with much 
lower rates of mishap and error than expected. By 
introducing and reinforcing the Patient Administra- 
tor’s impact in supporting the principles of an HRO, 
students leave the course with a surer sense of their 
influence on this success imperative. 


Leadership Development: 

PAC curriculum now includes a Critical Thinking and 
Decision-Making module to better prepare Navy 
Medicine leaders for their role in the daily operations 
and smooth functioning of the units, departments, 
and divisions in which they serve. Students develop 
critical thinking and decision-making concepts to ap- 
ply in the military health setting. 


If you are interested in becoming a Patient Administration Officer in 
support of our warfighters, please contact: 
CDR Shawn Morris, 


shawn.m.morris1.mil@health.mil 
CDR Heather Neumeyer, 
heather.m.neumeyer.mil@health.mil 
LCDR Tim Rutherford, 
timothy.s.rutherford.mil@health.mil 


Camp Pendleton, 
Calif. LT Jonathon 
Tablada (HCA/PAD) 
prepares for a_ six- 
mile hike through 
the hills of Camp 
Pendleton to pro- 
mote esprit de corps, 
physical — readiness, 
and camaraderie 
with his fellow Sail- 
ors from 1st Medical 
Battalion. 
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ARTICLES OF INTEREST 


NAVY WOUNDED WARRIOR PROGRAM 


By : LT Roosevelt Joseph, HCA, Non-Medical Care Manager, Navy Region South East Navy Wounded Warrior 


What is the Navy Wounded Warrior Program? 


Navy Wounded Warrior Program, formerly known as 
Navy Safe Harbor, is a special program streamlining the 
non-medical care of 10,724 Sailors and Coastguardsmen 
who are currently enrolled. Injuries and illnesses are cate- 
gorized in terms of severity from category one (CAT 1) to 
category three (CAT 3). CAT 1 is considered mild and the 
Service member will most likely reintegrate to active duty, 
while CAT 3 is considered catastrophic and the Service 
member will most likely be medically separated. Eligibility 
is not limited to those with combat-related wounds; it also 
encompasses those with shipboard and liberty accidents 
and serious physical and psychological illnesses. Navy 
Wounded Warrior works diligently with Service members, 
family members, and non-profit organizations during the 
rehabilitation and recovery process to preserve fleet and 
family readiness. In cases where injuries and illnesses pre- 
vent reintegration, the Navy Wounded Warrior team 
works collaboratively with federal agencies such as the 
Department of Veterans Affairs and the Department of 
Labor to facilitate a successful transition. 


What is the role of Medical Service Corps Officers 
(MSC), and how does “Get Real Get Better” and the 
High Reliability Organization (HRO) principles apply 
to this billet? 


The Navy Wounded Warrior Healthcare Administrator 
billet aligns with the statement, “Bloom where you are 
planted,” the Chief of Naval Operation’s “Get Real Get 
Better” initiative, and Navy Medicine FY23 Campaign Or- 
der’s North Star of force development, force generation 
and force preservation. In simple terms, MSC Officers as- 
signed to this billet provide solace, leadership, and guid- 
ance to injured Sailors and Coastguardsmen across the 
globe. As non-medical care managers, we anticipate the 
needs of wounded warriors and family members during 
major medical crisis. We have adopted High Reliability 
Organization (HRO) principles to minimize errors and to 
apply Navy problem-solving tools to resolve unexpected 
problems during the recovery process, allowing wounded 
warriors to focus on healing. MSC officers also maintain 
constant communication with Navy and Coastguard lead- 
ership, providers, social workers, case managers, and Cas- 


Tampa, Fla. Pictured above (L-R): LT Roosevelt Joseph visits HM3 Estevan 
Rios prior to HM3 Rios receiving treatment at Tampa General Hospital. 


ualty Assistance Calls Officers (CACOs) across regional 
installations, providing educational briefs for awareness, 
force development, and force preservation. 


Regional non-medical care managers tailor support to 
each wounded warrior’s needs while allocating millions of 
dollars in benefits annually. Support may include financial 
assistance but wounded warriors are also eligible for the 
following: 


@ Medical Evaluation Boards 


¢ Traumatic brain injury/post-traumatic stress disorder 
services (TSGLI) 


@ Comprehensive Recovery Plan specific to the Service 
member and their family’s needs and goals 


@  Payand personnel assistance 


@ Assistance with childcare 
@ = Invitational/bedside travel orders 
¢ Legal and guardianship 


¢ Education, training, employment, and transition re- 
sources and referrals 


¢ Lodging and housing adaptation 

¢ Smooth transition to Department of Veterans Affairs 
¢ Respite care 

¢ Mentorship 


Service members across the fleet may be unaware of 
this valuable resource that provides personalized non- 
medical care assistance, and it is imperative that leaders 
promote this program through continuous education and 
awareness. Service members are able to self-refer to Navy 
Wounded Warrior, or be referred by a family member, 
their Command leadership, or their medical team. Contact 
the Navy Wounded Warrior call center at 855-628-9997, 
or email navywoundedwarrior.fct@navy.mil for more in- 


formation. 
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Tampa, Fla. Pictured above: SN Noah Cruz (center) attends physical thera- 
py with his mother and caregiver (left) and LT Roosevelt Joseph (right) in- 
side the James A. Haley Veterans Hospital. 


Navy Wounded Warrior Population Demographics 


Total Enrolled: 7,388 


a Total Assisted: 3,336 
Other Injuries (73% IIIness/27% Injury) i ae 


Shrapnel Wounds 
Severe Burn 
Blindness 
Hearing Loss 


Other Illnesses 
Rheumatologic 
Seizure Disorder 
Lung Disease 
Multiple Sclerosis 
Benign Tumors/Cysts Brain Disease 
Kidney Failure ” saat xa 
Neurological Disease muse? - 
Organ Transplant 

GU Disease 

Vision Disease 

Diabetes 

Brain Anoxia 


Heart ae 


Click here for the Navy 
Wounded Warrior website. 


Current Top 5 Primary Diagnoses 
1. Mental Health 
2. Cancer 
3. Musculskeletal 
4, Internal Injuries | 


5. Fractures 
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ARTICLES OF INTEREST 


CONTINUING PROMISES 2023: HCA NOTE 


By: LT Tony Fryer, HCA, NMRTC Portsmouth 


Grenada. Medical Service Corps officers embark on the USNS Burlington (T- 
EPF 10) during the Continuing Promise 2023 mission. Pictured above (L-R): LT 
Taylor Wilson, Pharmacy; CAPT Eric Barnes, Optometry; and LT Tony Fryer, 
HCA. 


Serving as a Medical Service Corps (MSC) Officer 
at Navy Medicine Readiness and Training Command 
Portsmouth, | have been placed in primarily leader- 
ship and management roles, as most MSCs would find 
themselves at any of the Military Treatment Facilities 
(MTF). Since my arrival at the Portsmouth-based Na- 
val Command in the summer of 2022, | have served 
as the Patient Administration Department Head and 
the Plans, Operations, and Medical Intelligence Of- 
ficer on board the USNS Comfort (T-AH 20) for Con- 
tinuing Promise 2022. Once assigned as the sole 
Health Care Administrator (HCA) for Continuing 
Promise 2023, | found myself drawing on both of 
those significant experiences to plan and execute the 
mission at task. 

Now that the deployment has successfully con- 
cluded, | wish to share an introduction and summary 
of the mission team’s endeavors, so those who follow 
may draw upon our experience. | also wish to express 
my humbled honor to represent my parent command 
for the most visible deployment in the US SOUTH- 


COM Area of Responsibility (AOR). Known as a de- 
ployment of good deeds, the 17-year history of the 
Continuing Promise mission has served as a visual 
representation of the U.S. commitment to the region 
and has generated goodwill among people in the U.S. 
and in the Caribbean, Central, and South American 
countries where Continuing Promise has conducted 
operations. Since 2007, Continuing Promise medical 
personnel have treated more than 595,000 people, to 
include approximately 7,300 surgeries. When com- 
bined with all the veterinary services, subject matter 
expert exchanges, engineering projects, community 
relations events, and band performances, Continuing 
Promise has positively impacted more people in our 
partner nations than any other deployment series in 
the U.S. Navy’s history. 

From 6 August to 27 September 2023, the USNS 
Burlington (T-EPF 10) deployed to the Caribbean 
Sea, Central American, and South America, conduct- 
ing mission stops in Panama, Colombia, Trinidad and 
Tobago, and Grenada. The USNS Burlington is a 
Spearhead class Expeditionary Fast Transport (EPF), 
a shallow draft, all aluminum, commercial-based cata- 
maran capable of regional transport of personnel 


Panama. Pictured above: CAPT Eric Barnes, Optometry, conducts a vision exam 


at a medical site serving rural populations. 


and cargo lift, providing combatant commanders 
with high-speed sealift mobility as well as inherent 
cargo handling capability and agility to achieve posi- 
tional advantage over operational distances. 

Where surgical services were conducted in previ- 
ous years in operating rooms onboard Amphibious 
Readiness Groups (ARGs) or most recently in 2022 
on board the USNS Comfort (T-AH 20), all Continu- 
ing Promise 2023 direct patient care took place in 
host nation medical facilities or community clinics as 
Spearhead class ships have no operating rooms. As a 
result my role as the sole HCA assigned to the mis- 
sion shifted from the billeted Patient Administrator 
more so to Plans, Operations, and Medical Intelli- 
gence (POM). 

Continuing Promise 2023 served as a beyond tre- 
mendous experience for me as | applied my previous 
USNS Comfort POMI experiences to the Spearhead 
class EPF platform. It was with immense pleasure 
that | was able to serve as the Task Force Operations 
Officer expanding beyond planning for medical ser- 
vices in to Task Force operations to encompass the 
planning, logistics, and execution for our entire Navy 
team from the Seabees, Public Affairs detachment, 
U.S. Fleet Forces Band, the Army Veterinarian unit, 
and U.S. National Guard State Partnership Program 
(SPP) representatives from South Carolina and Dela- 


Trinidad and Tobago. Pictured above: LT Tony Fryer, HCA, engages in Humani- 
tarian Assistance/Disaster Relief bilateral training with TTO Defence Force 
Military Academy staff. 
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Santa Marta, Columbia. Pictured above: USNS Burlington (T- EPF 10) Spear- 
head class Expeditionary Fast Transport ship utilized for Continuing Promise 
2023 is moored pier side. 


ware. The operational planning for over 800 move- 
ments by air, land, and sea and the accountability of 
over $320,000 worth of logistic resource to support 
the mission was a tremendous task. In total that ef- 
fort supported, 310 mission events across medical 
services and four lines of efforts (Humanitarian As- 
sistance/Disaster Relief, Public Affairs, Community 
Health Engagement, and Women’s Peace and Securi- 
ty) were successfully executed resulting in 6,106 pa- 
tients seen, 950 vaccines administered, 8,753 pre- 
scriptions prescribed, $500K of medical equipment 
troubleshot or repaired, 10 community relations 
events, 23 band performances, and 10 Women’s 
Peace and Security Engagements. 

It is my hope that when the future opportunities 
arise for our Medical Service Corps personnel to 
serve on a mission such as Continuing Promise, they 
do so eagerly and with pride in their capability. The 
Continuing Promise mission is all part of our 
longstanding and close partnership with our partner 
nations: Neighbor helping neighbor; friend helping 
friend. | am very proud of what this year’s team ac- 
complished together during Continuing Promise 
2023 as a U.S. Navy team to strengthen our regional 
relationships. 
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ARTICLES OF INTEREST 


MSCs LEADING THE WAY AT GLOBAL 


MEDIC 2023 


By: LCDR Charmaine G. Lowe, Communications and Strategic Officer, 4th Medical Battalion 


Global Medic (GM) is an annu- 
al, multi-service military medical 
training exercise that involves a 
collective partnership with allied 
coalition forces to train in field 
conditions that will ensure ut- 
most preparation for emergency 
medical services. 4th Medical BN, 
which is part of 4th Marine Logis- 
tics Group, is a Role II field hospi- 
tal which provides advanced 
medical support to include the 
Shock Trauma Platoon (STP) and 
Forward Resuscitation Surgery 
System (FRSS). The STP is what would be the Emer- 
gency Department in a hospital for triage and stabili- 
zation, and the FRSS is the operating room and surgi- 
cal suite. 

Many key roles were served by MSC officers dur- 
ing the exercise. To start, both the commanding of- 
ficer and executive officer are MSC officers, CAPT 
Anthony LaCourse (Physician’s Assistant), and CAPT 
(sel) Shawn McGurran (Pharmacist), respectively. The 
strength and diversity of specialties across the Medi- 
cal Service Corps is instrumental in the success of 
running large scale operations like GM. MSC officers 
are making tremendous strides to strategically plan 
and prepare for the next conflict that is thought to be 
different from wars past, and therefore, the emphasis 
was on new strategies, flexibility, and adaptability, 
with the assumption that supply chains may be 
blocked and cannot be counted on. 

Training emphasized the possibility of having to 
institute a walking blood bank, and to provide a 72- 
hour extended holding area, co-led by CDR (sel) Ste- 
ven Gnilka, in the case of a reduction in the number of 
medevac flights. Innovation was also a key topic dur- 


Fort McCoy, Wis. Pictured above (L-R): LCDR Eric Vorm 
and LT Rebecca NeSmith, Aerospace Experimental Psycholo- 
gists, conduct experiments on innovative technologies. 


ing GM this year. Company 
leadership and the concept of 
“jumping” to another location 
away from the main camp, 
and closer to the combat are- 
as in order to provide more 
accessible combat casualty 
care was led by CDR Mat- 
thew Mercer, and LCDRs 
Bryan Heintschel, and Chris 
Graham. 

These jump areas were 
also testing new proof of con- 
cepts such as evading drone 
detection and utilizing new innovations in a wooded 
area, such as the HDT Hunter Wolf System. The Wolf 
System “is a highly maneuverable, endlessly adapta- 
ble unmanned vehicle” that can carry up to 2200 
pounds and “can go where manned vehicles cannot,” 
such as “traversing narrow trails, steep slopes, and 
dense jungles.” It is described as an “extremely rug- 
ged 6X6 robot with the traction and pivot-turn capa- 
bility of a tracked vehicle” that can run a full payload 
of 200 miles off road before needing to refuel. The 
Wolf System can make significant contributions to 
the war effort in helping to transport casualties and 
supplies. 

LCDR Eric Vorm of Naval Air Systems (NAVAIR) 
and LT Rebecca NeSmith of Naval Aerospace Medical 
Institute (NAMI), both Aerospace Experimental Psy- 
chologists, joined GM this year and conducted exper- 
iments on innovative technologies that one day may 
be used for Autonomous Casualty Evacuation. Work- 
ing alongside 4th Med BN and industry partners, they 
refined new concepts for expeditionary field medi- 
cine to increase readiness for prolonged casualty 
care. 
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NAVY MEDICAL LEADERS REFLECT ON 


THE POWER OF STEM 


By: André Sobocinski, Historian, BUMED 


Naval Science, Technology, Engineering, and 
Mathematics (STEM) programs exist to “inspire, en- 
gage, and educate the next generation of scientists 
and engineers, technology professionals, and medical 
professionals.” The impact of these program cannot 
be understated. Just ask CDR Leedjia Svec, Director 
of the Department of the Navy’s Human Research 
Protection Program (DON HRPP) at the Bureau of 
Medicine and Surgery (BUMED). The research psy- 
chologist (RP) specialty leader discovered Navy Med- 
icine through the Naval Research Enterprise Intern- 
ship Program (NREIP) while attending a conference 
as a graduate student at a booth showcasing Naval 
Research. 

NREIP is a 10-week research internship that al- 
lows select undergraduate and graduate students to 
get “hands-on” experience at one of 30 different na- 
val laboratories or warfare centers. CDR Svec was 
assigned to the U.S. Naval Air Systems Command in 
Patuxent River, Md., where she worked with LCDR 
(later CAPT) Tyson Brunstetter, a Navy aerospace 
optometrist, on vision science. The experience was 
lifechanging. 

“As aresult of that lab | started my dissertation on 
the effect of spectrally selective filters on color per- 
ception and aviation performance,” said CDR Svec. 
“Tyson was a mentor and dissertation committee 
member. He encouraged me to mathematically model 
how people would perform on tasks of perceptual 
performance, comparing model predictions with be- 
havior. As aresult of the experience, and the ability 
to make a difference — | joined the Navy.” 

The internship introduced CDR Svec to the real- 
world application of operational research, working 
with a diverse population, and the potential impact. 

“| saw people of all walks of life literally coming to 


Washington, D.C. Pictured 
left (L-R): CDR Leedjia Svec 
with her former cadet CPT 
Foreman at his promotion 
ceremony held at the Nation- 
al Archives on 6 May 2022. 
CDR Svec worked with CPT 
Foreman at NASA’s Ames 
Research Center and later at 
DON HRPP on a NATO 
project started at DON 
SAPRO.. (Photograph cour- 
tesy of Notional Archives) 


a table to solve a problem that needed to be solved 
for the operational performance of the pilots,” said 
CDR Svec. “I loved it.” 

As a senior officer, she still loves addressing com- 
plex Navy challenges, leading diverse teams to do so. 
CDR Svec has charted a career that includes assign- 
ments as Director of Research at (then) the Depart- 
ment of Navy Sexual Assault and Response Office, 
Director of Military Programs, and head of the State 
Department’s TechWomen program for emerging 
leaders from Africa, Asia, and the Middle East, at 
NASA Ames, and as Senior Scientist at the Defense 
Equal Opportunity Management Institute (DEOMI). 

At each duty station she initiated STEM programs, 
introducing many students to careers in the govern- 
ment as well. “Leading students and their mentors 
has been challenging, rewarding, and impactful; | en- 
courage everyone to get involved in STEM; The next 
Sailor with a solution to a Navy challenge may be your 
student!” 

For more information on Naval STEM programs, 
please visit: 


https://www.nre.navy.mil/education-outreach/naval- 
stem 
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Falls Church, Va. The October 2023 Advanced Readiness Officer Course (AROC) class visits DHHQ to meet with various 
BUMED and DHA representatives for training. Pictured above, first row (L-R): LCDR Ato Anderson, HCA/Comptroller; LCDR 
Cynthia Dearmon, Occupational Therapy; LCDR Laura Riebel, Physical Therapy; LCDR Emily Sutherland, Clinical Psychology; 
LCDR Matthew McGrath, POMI; and LT Nicole Plazio, HCA. Second row (L-R): LCDR Preston Casper, Physical Therapy; CAPT 
Kathryn Barnes, Entomology; CAPT Karla Lepore, Occupational Therapy; LCDR Eric Porter, HIT; LCDR James Nash, Pharmacy; 
LCDR Gean “Mike” Boca, HIT; LCDR Brendan O’Boyle, Logistics; and CDR Jennifer Wallinger, Dietetics. 


Almaty, Kazakhstan. 
Pictured right: LCDR 
Jose A. Garcia (center), a 
Microbiologist from Navy 
Environmental — Preven- 
tive Medicine Unit SIX, 
demonstrates proper 
donning and doffing 
techniques of personal 
protective equipment to 
Kazakhstani Army  per- 
sonnel at the Medical 
Military Excellence Cen- 
ter as part of the Out- 
break Detection and 
Response course orga- 
nized by the Defense 
Institute for Medical 
Operations (DIMO) from 
19-23 June 2023. 


THE RUDDER | 21 


Guantanamo Bay, Cuba. NMRTC Guantanamo Bay 
MSC officers meet for a 5K hike to commemorate the 
125" Anniversary of the “Battle of Cuzco Well.” Pictured 
left (L-R): LCDR Larry Middleton, HCA/DFA; LCDR Mat- 
thew Gallagher, HCA/Comptroller; LTJG Christian 
Amankona, HCA/HRD; CAPT Rick Zeber, Optometry/ 
CO; CAPT Rona Green, HCA/XO; LCDR Jesse Schmidt, 
Pharmacy/DCSS; LTJG Jyl Bean, EHO/Prev Med DH; 
and LT Alexa Werner, Physical Therapy/PT DH. 


Sze 


Kissimmee, Fla. Members of the Research Psychology community gather at the Military Health System Research Symposium 
(MHSRS) in August 2023. Pictured above (L-R): LT Jayson Rhoton, LT Jennifer Louie, CAPT Katie Shobe, LCDR (previously a Lieu- 
tenant in the photo) Jenna Jewell; LT Nathan Carnes, LCDR Chris Rodeheffer, CDR Jay Haran, LCDR (previously a Lieutenant in the 
photo) McNeal, and CAPT John Melton. Not pictured but present at MHSRS: CDR Jake Norris and LT John Casachahua. 
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Jacksonville, Fla. Pictured left: LCDR Shaw Rowe, a Physician 
Assistant at Naval Hospital Jacksonville Orthopedics Clinic, 
performs an ankle exam on a patient on 16 September 2023. 
LCDR Rowe holds a Master of Physician Assistant Studies 
from James Madison University and a Master's in Public 
Health from East Carolina University. He is a native of Spring 
Lake, N.C., and says, "! support the health and readiness of 
our patients by evaluating and treating acute and chronic 
musculoskeletal injuries and serving as a surgical first assis- 
tant in surgical cases.” Physician Assistant Week was held 6- 
12 October 2023, recognizing this profession and its contri- 
bution to the nation’s health. (U.S. Navy photo by Deidre 
Smith, Naval Hospital Jacksonville/Released). 
#FacesofNHJax #PAweek 


Arlington, Va. On 7 September 2023, 
the Aerospace Experimental Psychol- 
ogy (AEP) community held its annual 
community meeting at the Office of 
Naval Research. AEPs conduct their 
annual meeting to align research 
efforts across the community, to 
provide billet updates, to build com- 
munity strategic plans, and to grow 
esprit de corps. Pictured left, front 
row (L-R): LT Sarah Beadle, CAPT 
Chris Foster, CAPT Tatana Olson, 
CDR Peter Walker, LT Alexandra 
Kaplan, and LT Kaila Vento. Back 
row (L-R):; LT Rebecca NeSmith, 
LCDR David Rozovski, LCDR Joseph 
Geeseman, CDR Jefferson Grubb, LT 
Adam Braly, LT Sarah Sherwood, 
CDR Lee Sciarini, LCDR Todd Seech, 
LCDR Michael Natali, and CDR Bren- 
nan Cox. 
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Silver Spring, Md. Pictured above: LCDR Chaselynn Watters (center-right), a microbiologist with Naval Medical Research Command 
(NMRC)’s Biological Defense Research Directorate, gives a tour of a deployable field tent and accompanying equipment to Dr. Sean 
Biggerstaff, acting deputy assistant director, Research & Engineering, Defense Health Agency, during an official visit on 6 October 
2023. Dr. Biggerstaff leads the Defense Health Program’s Research, Development, Testing, and Evaluation program, which funds 
science, technology and advanced development efforts to deliver material and knowledge products to joint forces. NMRC conducts 
medical research, development, testing, evaluation and surveillance to optimize health, operational readiness and performance of 
Navy, Marine Corps and joint force personnel; delivering world-class, operationally-relevant medical solutions to enhance warfighter 
readiness through research and development. 


Wewak, Papua New Guinea. Pic- 
tured right: LCDR Serena Leung 
conducts an eye exam on a Papua 
New Guinean patient's eyes during a 
Pacific Partnership 2023 communi- 
ty health engagement at the Wewak 
community clinic on 16 October 
2023. Now in its 18th year, Pacific 
Partnership is the largest annual 
multinational humanitarian assis- 
tance and disaster relief prepared- 
ness mission conducted in the Indo- 
Pacific. (U.S. Navy photo by Chief 
Mass Communication Specialist 
Kegan E. Kay) 


Vie 
th Sue 
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Fort McCoy, Wis. MSC officers leading the way at Global Medic ’23. Pic- 
tured left, Front row (L-R): LT Amy Brown, POMI; LCDR Charmaine Lowe, 
Clinical Psychology; LT Julian Hernandez, Physician Assistant; and LTJG 
Elizabeth Abimbola, HCA. Second row (L-R): LCDR Bryan Heintschel, Ento- 
mology; LCDR Frederick Aban, Medical Lab Officer; LCDR (sel) Mariam 
Kwamin, EHO; LCDR Kate Bierce, Physician Assistant; and LCDR Juan 
Betancourt, EHO. Third row (L-R): LT Natalie Hoidal, Physician Assistant; 
CDR (sel) Steven Gnilka, HCA; CDR Matt Mercer, POMI; and LT David 
Bergamo, Physician Assistant. Fourth Row (L-R): LT Kevin Uhlrich, Ento- 
mology; CAPT (sel) Shawn McGurran, Pharmacy; CAPT Anthony LaCourse, 
Physician Assistant; LCDR Devon Peter, POMI; LT Patrick Kennedy, Medi- 
cal Lab Officer; LT Clint Cochran, Physician Assistant; and LCDR Chris 
Graham, POMI. Several MSC officers were also recognized for their out- 
standing service during the GM exercise to include LCDR Kate Bierce and 
LCDR Ryan Rodgers with Navy Commendation medals and LCDR (sel) 
Mariam Kwamin, LT Clint Cochran, and LCDR Frederick Aban with Navy 
and Marine Corps Achievement medals. 


Silver Spring, Md. Pictured right: LT Jessy Calderon Casillas, Industri- 
al Hygiene, was featured in a story by Sidney Hinds at Naval Medical 
Research Command for Hispanic Heritage Month. She is a native of 
Puerto Rico and she joined the Navy in 2019. LT Calderon Casillas 
is assigned to Naval Medical Research Commana’s (NMRC) Safety 
Office, and serves as the deputy director for administration and the 
safety department head. Formerly known as Naval Medical Re- 
search Center, NMRC supports the Navy, Marine Corps and joint 
U.S. warfighters through research of infectious diseases, biological 
warfare detection and defense, combat casualty care, environmental 
health concerns, aerospace and undersea medicine, medical model- 
ing, simulation, operational mission support, epidemiology and be- 
havioral sciences. To read the full article click here. 


Oceanside, Calif. Pictured left: Hospital Corpsman First Class Trayvious 
Wilson, the Leading Petty Officer for the Naval Hospital Camp Pendleton 
Pharmacy and a member of Expeditionary Medical Facility 150 Alpha, leads 
a presentation on commissioning programs available to enlisted Sailors dur- 
ing a Sailor 360 event at the hospital on September 8, 2023. A few weeks 
after this presentation, Wilson was informed he had been selected for com- 
missioning into the Navy’s Medical Service Corps through the Medical Ser- 
vice Corps Inservice Procurement Program. To read the full article click here. 


LTE 
NATIONAL REED 


MEDICAL CENTER 


Norfolk, Va. Pictured right (L-R): CDR Amy McAr- 
thur, a Tucson, Ariz. native and the regional hear- 
ing conservation program manager assigned to 
Naval Medical Forces Atlantic (NMFL), and LT 
Anthony Litwinchuk, a Minneapolis native and 
audiologist assigned to Navy Medicine and Readi- 
ness Training Center (NMRTC) Portsmouth, pose 
for a photo on board Branch Health Clinic Naval 
Station Norfolk on 23 October 2023. An audiolo- 
gist's primary mission in the Navy is to prevent 


hearing loss and provide training, education and 
monitoring. To read the full article on how NMFL 
marked National Audiology Awareness Month, 
click here for the full article. (U.S. Navy photo by 
Mass Communication Specialist 2nd Class Levi 


Decker) 
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Bethesda, Md. Pictured left (L-R): Walter Reed National Military Medical 
Center Director, CAPT Melissa Austin presents CDR (Dr.) Monique Gourdine- 
Shaw with a patient-written letter, on 27 September 2023. In the handwritten 
letter, CDR Gourdine-Shaw, a board-certified podiatric surgeon in the Depart- 
ment of orthopedics and podiatry, was praised for her exceptional leadership 
and commitment to patient care. In the letter, the patient expressed gratitude 
for the "amazing care and support over the past several months.” When asked 
what this recognition meant to her, CDR Gourdine-Shaw stated, "Every day, | 
try to meet the mission of optimizing health, safety, and readiness. The mean- 
ingful recognition and positive feedback reflected in the letter genuinely 
acknowledged my leadership. It reinforced what | did and how my actions 
made a difference in the lives of others." The patient went on to add, “While it 
goes without saying what an exceptional doctor you are, | wish to commend 
you for your leadership and caring professionalism as a U.S. naval officer. It 
has been a privilege to be under your care.” As a clinical leader, champion of 
safety culture, and catalyst for quality improvement, CDR Gourdine-Shaw also 
serves as the Deputy Director for Quality, with an understanding of the im- 
portance of her two-fold role in the military health system and Walter Reed 
organization - providing patient care as a board-certified, fellowship-trained 
podiatric surgeon, and serving as the deputy director for quality. "The patients 
we serve give me a reason to come to work. | love being part of a team commit- 
ted to a culture of achieving zero harm with a patient-centered focus on safety 
and quality of care," said CDR Gourdine-Shaw. Click here for the full DVIDS 
article. 
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The Medical Service Corps supports Navy Medi- 


RDML Matthew Case cine’s readiness and health benefits mission. It is 
the most diverse Officer Corps in Navy Medicine 
with 31 specialties organized under three major 
categories: Healthcare Administrators, Clinical 
Care Specialties, and Healthcare Scientists. 
There are over 3,000 active and reserve MSC 
Officers that serve at Military Treatment Facili- 
Office of the Medical Service Corps (NOOC4) ties, on ships, with the Fleet Marine Force, with 
Seabee and special warfare units, in research 
centers and laboratories, in a myriad of staff po- 
Falls Church, VA 22042 sitions with the Navy and Marine Corps, and 
MSC Corps Chief’s Office with our sister services around the world. 
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